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FORMD UNITED STATES OMB APPROVAL
SEC Mail Processing sr:cumrli:a M:P EGC};AgG; ﬁgmmssmn OMB Number- 32350076
Section ainglon, 5 AT Expires: [April 30,2008
Estimated average burden
APR 1 0 ZUUB FORM D hours perresponse. ..... 18.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
Washington, DC PURSUANT TO REGULATION D, |
1o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, end indicate chanpe.)

LLR EQUITY PARTNERS PARALLEL Il L.P.* :
Filing Under (Check box(es) that applyt ] Rule 504 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [J VLCE

Type of Filing:  [#] New Filing [} Amendment _

e ee—— ]

LLR EQUITY PARTNERS PARALLEL IlI, L.P. 08046892
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number {Ingluding Arca Code)
2929 ARCH STREET, PHILADELPHIA, PA 19104 $218.717.2900

Address of Principal Busingss Operations (Number and Sireet, City, State, Zip Code} Telephone Number (Including Arca Code)
(1f different from Executive Offices)

Brief Description of Business
THE ISSUER WILL INVEST PRIVATE EQUITY IN MIDDLE MARKET COMPANIES.

PROCE.SQI:'I\
Type of Business Organization Vel
{J corporation limited partnership, already formed [J other (please specify): APR '8 !

[ business trust {1 timited partnership. to be formed

Month Year lﬁHOMS
FINANGIAY

Actual or Estimated Date of Incorporation oy Orgenization: [[18) [BI7] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for Stote:

CN for Canada; FN for other foreign jurisdiction) in)
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseq. or 15°U.5.C.
77d(6).

When To Fife: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A nolice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due. on the date il was mailed by United States registered or certified mail (o thart address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Coples Reguired: Five {5) copies of this notice must be filed with the SEC. one of whizh must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain ell information requested. Amendmznts need only report the name of the jssuer and offering, any changes
thereto, the Information tequested in Part C, and any material changes from the information peeviously supplied in Parts A and B. Part E and the Appendix nced
not be fited with the SEC.

Filing Fee: There is no federal filing fce.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thost states that bave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1 2 state requires the payment of a fee as s precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordznce with stete law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice In the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice wiil not resuit in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

* This offering is being conducted in conjunction with an offering of timited parinership interests in LLR Equity Partners I11, L.P., which, together with LLR
Equity Partners Parailel Iil, L.P., will offer an aggregate of up to $600,000,000 of limitcd partr.ership interests. A separate Form D has been filed for LLR
Equity Partners I, L.P. in the relevant jurisdictions.



2. Enter the information reguested for the following:

#  Cach promoter of the issuer, if the issuer has been organized within the past five years;

e  Fach beneficial owner having the power 10 vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equily securities of the issuer.

«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [T} Executive Cfficer (] Director /) General and/or
Managing Partner

Full Name (Last name first, if individual)
LLR CAPITAL I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH 8T., PHILADELPHIA, PA 19104

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer [} Director [A General andfor
Managing Partncr

Full Name (Last name firsy, if individual)
LLR CAPITAL i}, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box(es) that Apply:  [T] Promoter [ Bencficial Owner  [7] Execuiive Officer {1 Director 7] General andior
. Managing Partner

Full Name (Last name first, if individual)

IRA LUBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104 .

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner  [7] Exccutive Officer [0 Director [] Ocneral andior
Managing Pariner

Full Name (Last name firsy, if individual}
SETH J. LEHR

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104

Check Box(es) that Apply: [} Promoter [] Beneficial Owner 7] Cxecutive Officer [] Dircetor [[] General andfor
Managing Partner

Ful} Name (Last name first, if individual)
HOWARD D. ROSS

Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELFHIA, PA 19104

Check Box(es) thay Apply:  [[] Promoter [T} Beneficial Qwner Executive Officer  [7] Director [7] General andfor
Managing Pariner

Full Name (Last name [irst. il individual)
MITCHELL L. HOLLIN

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2929 ARCH ST, PHILADELPHIA, PA 19104

Check Box{es) thal Apply: [} Promoter  [7] Beneficial Owner [] Gxecutive Officer [7] Direclor [T General and/or
Managing Partner

Full Name (Last name first, if individual}
Jack Farber Amended and Restated Revocable Trust

Business or Residence Address  (Number and Streel, City, State, Zip Code)
3056 Miro Drive North, Paim Beach Gardens, FL 33410

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issver intend to sell, Lo non-accredited investors in this offering?..eeririerncss
Answer also in Appendix, Column 2, if filing under ULOE.

. - . . C * %
2.  What is the minimum investment that will be accepted from any individual? i

3. Daes the offering permit joint ownership of a single Unit? ..

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. Ifmare than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
$10 million for instilutionst
Invesion: $1 miion tor
individualy
L3
Yes No

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address {Number and Sireet, City. State, Zip Code)

Namc of Associalcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ............. " reeeereasetebete ey

[ All States

€0 [BE] Ga] (HI)
[} (ME]  [MD] MO
MT] mc] [nD}
[(RT] V1] (YA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. Feereseateae et ekeresben ansaneaneeseeseettnarrtee ke b eE et et an b e R f1esEades « [ All States
[DE (BT}
D) MD
NC]
[VA])

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALESY ..o || Al Slales
€11 (] [BS
(MD]
[NC]
(RT] g VAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

1] 3of9
**General Partner reserves the right to waive the minimwn investment requirement.



3.

4

Enter the aggregate offering price of securilics included in this offering and the total amount already
sold. Eater “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of Lhe securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE vovrerier v eeeeee e e et e S RUTOPPOOR. | L
Equity ... ORI RUSTOTRUOT
[ Common 7] Preferred
Convertible Securities {including warrants) eervereenes et pa e de e ner s e s _ - $
PAINCESAIP TNEIESIS . ceoreoveeerereserersneresssesessssesseasasssssssssseesceseesssmebe bbb $_600,000,000.0( _31,300,000.00
Other (Specify USSPV PURROTPPRSOIRUPTI. | 5
Tl oo et s versennns §_000.000.000.0( ¢ 31,300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
fnvestors of Purchases
ACCTEAILEd INVESIOTS covvvvivriiirevisessersssnsasesssessressannes . R - .- s_31,300,000.00
Non-accredited Investors ... et Eibetea b s AL S R oY SR s R s paRs e are e abe s $
Total (for filings under Rule 504 0n1Y) ottt sssianns 13
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
REGUIALION A oot air ot e ere oo s e ar e e e oo s e s s $
RULE S04 oottt it o e e e s et e e e e de e b3
B 1) PO SO PP ROTIN s 0.00
a, Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude smounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the [eft of the estimate,
TEARSTEE ARENLS FLES wovvrrnvcrrtseesieersecrmsecossensess s se e b mset s AR SRS e bR R s R RSt S0 e a s
Printing and Engraving Cosis. .o sserm e et s es 0o s
LRI FEES ..o tititissseceseseesees et et eart et e bbb b SRR R SRR e s S 17,740.00
ACCOUNLIME FEES 1uvvverirmeaerrrrsirissessseisstiesssesssses s fbemtet s 1eabssboest 1A s SRR AR pvanrtsad 41 LSRR SRS R LS 108 b bR ssnee O s
ENEINCETING FEES .icvriirerermrerrrensrrererseotisbinssisssies s asasasssts 41431447005 190040308 421402 127502 PS4 3R g RS e ot e bbbt 0 s
Sales Commissions (specify finders’ foes SEparateiy} i 0O ¢
Other Expenses (identify) BlUBSKy Filings e =@ $ 3,685.00
TOLAL 1itvrrtiieeeerarm bt sesestste b srasasasanrnr et pensarnncrepaacannerts 7 s 21,425.00
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 599,978,575.00
proceeds 10 (he ISSUEE." woomnmsicsmmmiiminns . TN $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shawn. {f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issucr sct forth in response to Part € — Question 4.b above.

Payments (o

Officers,

Directors, & Paymenis lo

Affiliates Others
Salaries B0d 1668 X X s sssssssssssssnsssass s [4) §_626,000.00 78
Purchase of real cstate........ OO PRURRRRSRRPOYY I I s
Purchase, rental or leasing and installation of machinery
BN COUIPIIETIL 1111 .oevvesereeerereesesisss erassseesensass 4428281414400 500 AR RS S S et 0Os Os
Construction or leasing of plant buildings and facilities ....ccmrrrrinvmmmmerimmsmimsmsesmmmnseneseneses [ b3 0s

Acquisition of other busincsses (including the value of securitics involved it this
offering that may be used in exchange for the assets or sccurities of another

TSSUEE PUTSUANT 10 8 MEFBEL) ...ooonoissurusnssssecsos e emseses b s bbb e T8 SR b Ms s
RepaYMEnT 0F INAEDLEANESS 1uuuunimmersissriessisesssiessirssssssesarsrss bbb s ans s R TR a1 s s
Working Capital.......omm s SRRSOy [ I 18 599,352,575.00
Osher (specify): s 0s

....... Os s
COTUIMI TOLAIS 1o v et ciece e reas b ienes sneesirsaasresnsraebsssabsbsassbe s bsrbesaesp v r aanng e . 7 s 626,000.00 @S 599,352,575.00

As 589,978,575.00

I

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A ,
Issuer (Print or Type) Signature /&L Date
LLR EQUITY PARTNERS PARALLEL IIf, L.P. V/}/’d’

Name of Signer (Print or Type) Title of Signer O{rinl or Type}
[N Officer of LLR Captial Ill, LLC. tha genaral parinar of LLR Capital 111, L.P., the gensral partner of tho lasuer
Sefb, T lebr

t++Represents the maximum annual management fee payable on the commitments represented by the limited partnership
interests scld through the date herecf. The management fee ia payable out of offering proveeds and/or cperating
income.

ATTENTION

Intentional misstatements or omisstons of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TUIET s s e SO | |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

;.

Issuer (Print or Type) Signature 7 Date .
LLR EQUITY PARTNERS PARALLEL ilf, L.P. %}3\, /J,é_Q____ y/ ;/o F
)

Name (Print or Type) Title (Print or 'Z?ﬁc
i

ﬁ’.«r“\ J.— [ ‘ v Offices of LLR Caplia

,LLC, the ¢ansral pariner of LLR Capltal ), LP., the gonacal pariner of tha tssust

Instruction:

Print the name and title of the signing representative under his signeture for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount lnvestors Amount Yes No
AL
AK ';
AZ =
AR _J

/ t:OO.ooo.ooo 1 $1,000,000.00

| 500,000 000 1 $200,000,00

: gl 1 §250,000.00

| s 5 soromom
I
™ ;
KS |
KY .
wo | X e 2 B
mall ol X [ : e
vl ;
I
MS :
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| 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
{0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO f
i eeninld i .|
MT ]
S | —
NE !
NV | :
NH
NJ >< 500,000,000 5 $3,426,000.00
NM N
NY —
o e
ND b
OH il e
ok | |
or |
PA >< . '§§o'6‘.'35%‘.'é’éo 41 $10.376,000.00
Rl !_
scf 4.
s | ‘
TN 1 ;
TX :
uT ]
vT
VA [ i
WA || -§ _ .
Y :
Wl l ; I
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Intend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in stale

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

{Part B-ltemn 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited _

State Yes No Investors Amount Investors Amount Yes No
WY : >< 3400,000,000 2 $500,000.0 %
R
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